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~ :~.u··:j•:)/\RS r~F\ T i G~;·,lL.~• r L. f . 
h~JC'6 ·JR~)\.~:r~ pc~r·T -.:~()J\1: 
(' P' \ 'l TY)PT ''IU .i ) t ... "" 

4.' Gene"rat6r·s-Phon~ (-~ 1 ·1 · · f ~; .:.: .:. .. n1 -- . 
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7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
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8. US EPA ID Number 

10. US EPA 10 Number 
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11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
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J.AdditionaiDescriptionsforMaterlalsUsted_~- IJ.,]O_n ·. ~\ l'lCtPJ\ 
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15. Special Handling Instructions and Additional Information 
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14. 
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K. Handling Codes for Wastes Usted Above 

1-J,tERGGJC'Y CONTACT # :-),-:"-:'- :J.J" -7 .f55 L<\ND BAN A.1TACHED 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 
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@ ST~TE OF ILLINOIS 
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FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

ed OMB No 2050 0039 Pi.'Ef\SE i'YPE (Form designed for use on elite (12-pitch) typewriter.) EPA orm - ev. - orm pprov 

Manifest \ Information in the shaded areas is not UNIFORM HAZARDOUS 11. Generator's US EPA ID No. 2. Paget 
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Document No. required by Federal law, but is required by 

WAST£' MANIFEST of Illinois law. 
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9. Designated Facility Name and Site Address 10. US EPA ID Number 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14. I. Total Unit Waste No. No. Type Quantity WWol 
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J. Additional Description tor Materials Listed Above K. Handlin~ Codes for Wastes Listed Above 
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15. Special Handling Instructions and Additional Information -
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quanti~ generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can a ord. I Date ,, 75.'ted/Typed Name J Signature . 
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ttl. Trai'li porter 2 Acknowledgement of Receipt of Materials ,(.t:.' ~ 

Date 
Printed!Typed Name :/ I Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 
Printed/Typed Name I Signature Month Day Year 

Th1s Agency 1s authonzed to reqwre. pursuant to llhnots Revtsed Statute, 1969. Chapter 111 1/2, SectiOfl 1004 and t021, thai th•s tnformalion be submitted to the Agency. Fatlure to prov1de 
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000 
per day of violation and imprisonment up to 5 years. This form has been approved by the Farms Management Center. 
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--------------------------------------

The Illinois Unifonn Manifest must be used jiJr all shipmellts of special waste (ha<.arduus and uonhazardous) stored, disposed of, treated 

or reclaimed in Illinois; and for all shipments originating in Illinois and destined for states that do uot print and supply the form. 

Potentially htfoCdous.MeJical Waste (PH1Vt) requires a PIMW manifest .. For shipments 110t originating in Illinois, if the generator's 

state requires copies of the manifest, a photocopy of Copy 1 should be used. 

INSTRUCTIONS TO GENERATORS (P/cwc IYf'"J 

l. Enter generator's USEPA twelve digit identification number* 
and the unique five digit document number assigned to this 
Manifest (e.g. 00001) by the genuator. 

3. 

4. 

B. 

Enter total number of pages comprising this Manifest. 
Enter generator's name and mailing address. If location of 

waste generation is different from mailing ,!ddr..:s'>. ent~r 

location to the right of mailing Jddrc:-s. 
Enter telephone number where an authorized agent of the 

generator, who has knowledge of the \\ aste. may b.: reached 
in the event of an emergency. 
Enter the generator's Illinoi-; EPA ten digit idc:ntifi,~ation 
number. 

5. 6, For the first transporter who will transport th.: waste, enrer the 
C D. company name. USEPA ID number*, lllinoi~ EPA four digit 

Special Waste Hauling (S\\ H) Permit number c1r th.: Uniform 

Program J.D. numbt>r i~sued hy the panicipating ~tate, and 

telephone number where an authorized agent of the transporter 

may be reached in the event of an emerg·:ncT 
7, 8. If applicable, enter the information requc.;;tecl for th~ ,econd 

E. F. transporter who will transport the waste. 
'J, 10, For the facility designated to receio,·t' the waste. enter company 

G. H. name, <Hldress. LISEPA lD Number8 . Illinois EPA kn digit 
identification number. and telephone number where an :tuthm­
ized agent of the receiving facility may be re:.JCh.:d. 

1]. Enter the> US DOT Proper Shipping Name. Hazard Class. 
and JD number tNAIUN numher) for each waste a' identi­

fied in -19 CFR 171 through 177. For \Vaste;, not regulated 

as Hazardous Material~. hy DOT. enter '' cb.criplil>n or the 
waste and the generic name t1f the w•lstt', p!w; the: pin~•sc 

"not hazardous by DOT". 
*REQUIRED ONLY FOR HAZARDOliS WASTE 

I:?.. Enter the number nf containers for each waste and the 
appropriate abbreviations for the type of container: 

13. 
l-1-. 

!. 

CM = Metal boxes or roll oth Dl\1 = IVkul dnm.s 

CW =Wooden boxes DW = \\>umkn drums 

CF = Fiberboard or plastic bag' DF = Fib..:rb<J,trd or plastic drurh 

BA = Burlap. cloth. paper or p\a,tic bugs. 

CY = Cylinder-; IT = Tank Truck, 

DT = Dump trucks TP = Tanks pvr:Jbk 

TC = Tank cars 

Enter the total quantity of each '' ::sle. 
Enter unit of measure from list bcluw: 

G = Gallom 

T =Tons 

L =Liters 

P =Pounds 

Y = Cubi.: Yards 

K == Ki !ogr~nn~ 

,\1 = l'vktric tons :'-1 = Cubic mcrc·h 

Enter the EPA .f digit Hazardotb Waste ~umber: it waste is 
a mixture of listed and characteristic was<cs. the li.,t.:d IV.t•.tc 
must be entered - additional numbers sl10uld be Ji,rcd in 

Section J. 

1. K. If nccd<:d. enter udditional dc,cription ur infonnatiorv' 

instructions for the material Lstecl in ltem ll. 

15. If needed, indicate special transportation, treatment. storage, 

or diopu,al information, ur Bill of Lading information. Fur 

interr:ational shipments generators must enter the point •Jt 
Jep3tture (City and State) for shipr.1ents destined for treat­

ment. storage:, or uisplb<J' outside UJC jurisdiction of rhc Unit<:c 

Swtc; in this >pac:c. 

16. The :?enerator must read. sign (hy \umd:1. and date the c<:rtifi­

cation >tatc:m.:nt. If a mvllc ,)\h(;: t:J~.:J l":ighwc;y is used. tile 
11 ,m; "highw;ry" ,hould be Iince! u,,, ~r;J the appwpri•dc: 

mock (~"il. wale~. or i,ir; insc:r;ed in _he· .<pace beiO'.\. 1.· 

~!h)th~:..·"( l~1oLk iL ~.ddition h) hi_:!I:W~l:, i~ u:-.~d. cntl·r the 

~ipplv~rit.ttc ;JdJ;~lo11(J n1od~. 

GENERATOR: RETAIN COPY 6. :VIAlL COPY 5 TO lEPA 

WITHIN 2 DAYS O.F THE SHIP.\l:E:'T IF WASfE IS RCRA 

HAZARDOLS OR PCl3 WASTE. 

11\STRUCTIOJ\S TO TRAl\SPORTER: 17. 18. Thr.: pmo>l 

;lcCLopting the \vastc <•r; beh<1lf of ll·.e tnubponer mus: ucknowlnlge 

a..:ceptance of the w;bte dcscrihc:u en tlce M:mifbt by signing a:1li 

entering the Jatc: ol' n.>c.:cipt. Upon deli~·ery of waste to facility, 

rewin Copv -+ unJ lem·e remuining copies wilh the .facilitr 

O\l'llt' 1/: 1peru10r. 

INSTRUCTIONS TO OWNERS AND OPERATORS OF 
TREATMEI\'T, STORAGE, OR DISPOSAL .FACILITIES: 

1 ()_ Til~ auti!OiiLecl repr~sental;\;: uf the d.:Osigna,.::d (c)f dt~r­

natc) facility·:, owner or up~~~•tu•· \i-.t:st t<Oh' i:·1 .hem I') <.::y 
~ignificant discrcpanc} (as Jr.:;i;,.;;d in 35 Ill. .-\Jm. CoJ..: 
72~.17 2) bet\Ve;:;n the W,l,:e cle,;.:ribcd on the ivbnif,:,t and 
the waste actually received at the facility. Reference the 
discrepancy by line A, B. C, or D. 

20. Print or type nc.rne of the person accepting the waste on 
behalf of the owner or operator of the facility. That person 
must acJ...nowleJge acceptance c.f th.:: waste by signing anJ 
entering the date of receipt. 
RET AI~ COPY 3, SE~D CC PY 1 TO THE 
GENERATOR, AND SE:>.:D COPY 2 TO ILLINOIS EPA 
WITHIN 30 DAYS OF THE DELIVERY IF WASTE .IS 
RCRA HAZARDOCS OR PCB WASTE. 

Public rt>puning burdm jiJr this collection of informal ion is estimat."d 
tu are rug::: 37 minutes fiJr gmeralors, J 5 minutes .for IJWl.\f.IOrTers. 
<l'ld 10 miltlae.\ ji11· ff'l'(Jfilll!nl, sfuru.~e w1d ilii'{JO.W/.fucilities. Thi,, 
includes rime ji>r re1•iewing instruC!iun:., gu;/wrillg data, and colllpl,·ring 

and.,-en·e,.-in.~ rlu·· jbrm. St>nd C<I!JifJl("/1is re~m·ding the burden e.lfin:,lfe. 
including sllggesfi<IIIS Jrlr redw.inJ; il1is burdc~< to: Chic/, lnj(mnaiii'lt 
f'olitT /fr,atclt. f'.H-223. u.S. Em"iruu;;c;uai ?rotec!ion !.gcncy, .fiJI !'.i' 
Slrc'C; SW.. 1\'a,flin~lml. D.C. 2U.J80: ,,nd file Ofj/a of !nf(,.··mari<>~l and 
Regulatory Afj<lirs, t.Jjfi'cc of Managcll:eJ:! ur.d Budget, Washing loll 

/J.C. 20503. 
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ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

Location If Different 

FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

1\) --
1 -------------------------------------------------r---~--~~1_._1~11~~-r-a~~~~~ t- EPA HW Number -...J d. 

f-------{~ 
~ 

I I I I ~ ~J-_-A_dd __ m_on_w __ ~---n-.p-tio_n_f_o_r_M_m_e_na_l_s_L_i&_ed __ A~bo--ve------------------------------~----~~K~.~H~a-n~dl~ln-i~C~od~es~fo-r~W~a-s~m·s~L~is~te-d~A~b-o-ve---~~ 
!ln. c,.\riACJTORS: 1El .. S2~:t-(P•((..,. f·(.(].JAJ lnltem 14 ~ 

a. -:::1' 
<D 

~----------------~~l~v~~------------~---------------~~ 15. Special Handling Instructions and Additional Information a· 
:::1 • 1." .n, ;::; ~ ·· : :.:.l TJ. : -+ -, i \. , '! ; '·;, ·. 1 e!. 
:D 
<D 
(/l 

l--16-.-;-~-o~-!-rR_:_hT-·p0-p~-n.-:-nc_!_R-eT-!-~'-;-:-~-,0-cr-as-: ~-ir-i:-~e-. ~-~-~-:e-cd-~~-r~-a-t~-:e-tJ-~-:-n~-0-7~-~-~l-~-d~-fa-~-~-~-~-en-~-iga-~-~r-~-~~-:-~e-,s-f~-~~-YP-~-n~-e-~-~-~-~-i!-~-~-1o-er-5~-r~--~-~~-:-~-b~-~-e-h?-Jh_w_a_y _________ --l ~ 
according to applicable international and national government regulations. <D 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree. I have determined to 0 
be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present ~ 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and co 
select the best waste management method that is available to me and that I can afford. I Date ..... 

~--~~-~-----------------------~~----------------------------~~~~~~~~e 

l-~---P~~ntt~e~ru7~yp_e.~~N~a-m~e~~~~---~~-~~~-------------1-S_ig-na_t_ur_e_·~··-----~ .. ~~--~~~------------~/\~Me1. t::. -~.· ~Y~ ~0 ~, 1-i f. _l_ • 1 \.l . ' ·' . . I ... u: . i L L I • • .'>. u I .._f (/ <-
T 17. Transporte!:J Acknowle~_ment of Receipt of Materials ../J -/'.-::~ Date ~ 

: r-nnuyvTyp~ /.,_,r.,, , L- ~_gii'JM5'rY if··,:?: - Mo.nt7J; ~ ~ 
~ /',, J,--h1G U"f«'cc.;~ 1 Ll.A:/';;-' /.;_.·Al~/ {)(A · 11 / ~ Op~~~r'~~~~~~~~--~~~~----~~~~~~~~----------------------~ I· v-.- ~ 18. Tran~porter 2 Acknowledgement of Receipt of Materials //~· Date .~ R 
~ Printed!Typed Name '' I Signature Month Day Year ~ 

2 19. Discrepancy Indication Space -F ~ A m c N 
' m 
L ~~~~~----~--~~~~~--~~--~----~------~--------------------------~--------~~----------~~ ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 
Y Printed!Typed Name I Signature Month Day Year 

Th1s .AgencY, IS authonzed to requ~re. pursuant to _lll<1101s Revised Statute, 1989, Chapter 111 1/2, Sect1on 1004 and 1021, that this 1nformat1on be submlned to the Agency. Fa11ure to prov1de 
th1s •nformat•on may result '" a CIVil penalty aga1nst the owner or operator not to exceed $25,000 per day of violatton. Falsification of this information may result in a tine up to $50 000 
per day of violation and Imprisonment up to 5 years. This form has been approved by the Forms Management Center. ' 

COPY 5. GENERATOR MAIL TO IEPA 
(RCRA HAZARDOUS AND PCB WASTES ONLY) 



.... ,TEXAO -W«aftAL R£SOl.lftCE:- ~~ 
CONSERVATION COMMISSION . \ ... 
P.O. Box 13087 
Austin, Texas 78711-3087 
Please print or type (Form designed for use on elite (12 pitch) typewriter) Form approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS ~~- ~enera~~r's-;us_EP~ I'D ~o. n. Manif~~. 2. Page 1 !Information in the shaded areas 

1)~~~~--!VV~A~S~T~E~M~A~N~I~F~E~S~T~~~~l~-·~·~~-~D~-·~-~~-~·~-~-~~-'~--~J~-~-;~-~~~-~l~t~~~WR~-·~~_u __ ~~---~~~-~--ta;o~f~l~~~is~n~o=t~re=q=u~ireMd~by:;F-ed_e_rn_l_la_w_.1 3. Generator's Name and Mailing Address A. State Manlfeat Oocume.nt Number 
11SEI'A/GARY DEVELOPMENT L.r. 02732932 
·i 70 NORTH CUNE AVFNUF 
GARY. IN 4fA-Of 

4. Generator's Phone ( 31: ) 886-91 ~ 6 
5. Transporter 1 Company Name 

SEI EN\ 'I RONMfXf !.J. ~ INC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SET DIVI RO~~fEN1 AL, INC'. 
5 ~4 3 CHES\\O:.ifl STREET 
IiOUSTON. TX "'708-

6. US EPA ID Number 
II.L.D_9_8_1_0 ~ 7 ~ 3.6 

8. US EPA ID Number 

I 
10. US EPA ID Number 

IT v D 0 ~ ~ 1 J ; ~ S 0 
... l. ........................ ,"-- .u 

B. State Generator's tO 
99918 

F.T~sPhone 

G. State Facility's 10 
50267 

H. Facility's Phone 
{713) 645-8710 

11A. 
HM 

11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
Number and Packing Group) 

12. Containers 13. 
Total 

Quantity 

14. 1 
Unit • 

; ~· ~-

d. 

15. Special Handling Instructions and Additional Information 
SEE ATTACHED INVENTORIES 
FOR LAND BAN INFORMATION 

EMERGENCY CONTACT # 8'~'7--43"--;455 

( I -~~ ,.· 

I' ? .I 
...... , .... ' 

~....~ /' i_, 

No. Type Wt!Vol Waste No. 

''} ·' ,.j-
v~ ,!._ . 

K. Handling Codes for Wastes Listed Above 

~_:; ., ·. .,. ,) 

li f-' (f . , l' .1 i. tt i < - ·:-:~::z:!';d ~? ,. .. , 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

~ I\ PrintedfTW?~d. Name lSignature ' f),:· . 
1-\_ ~-.~ • 4 i\ \). /• ( c f\. ~ :~ IV ( /) ·.Ttl --i/)Y:-,_11 · l''. tJ.. ,-... 

T 17. Transpoaer 1 Acknow!i(lgement of Receipt of Materials .rJ"';J' -./' Date 
~~~~~~fT~~~~~~~~~~)~~-~~.~~~~~----,,~S~igJ~~~r~'l~.,)~I~*/~_~~~~----------------------LM~o-nt~h~Da~y~YI~e-a~r 
~ .~----~'f:4'1'.f z t)tl&::~ "f ~J j/j;/[. ? · 16 :; I~ 7 lr"l7 
p~~~~~~~~~~~~~--~~~---------L~~~~~~--------------------------~ .. ~---a.-~ o 18. Transporter 2 Acknowledgement of Receipt of Materials , /' Date 
Rr-~~~~--.~----~--------~----~~~----~~~------------------------------------L---~~~--~ ~ Printed!Typed Name I Signature tontJ Day I Year 

F 
A 
c 

19. Discrepancy Indication Space 

I ~~~~~~--~~~~~~~~~~-.-~--~----~~----~~~--~~----~--~~~--~--------------~ ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~r--r~~~~~~~-----------------------------..~~~------------------------------------~~~D;a~te~~~ 
Printedffyped Name I Signature tonth l Day J Year 

TNRCC-0311 (Rev. 07/01/97) White- ong1nal P1nk-TSD Facility Yellow-Transporter Green-Generator's first copy 



-·-··---·---• Treatment One LAB PACK INVENTORY 
Division of SET Environmental 
5738 Cheswood • Houston, Texas 77087 
(713) 645-8710 • (BOO) 598-7328 • Fax (713) 649-1027 

GENERATOR: v .s F! fA J c A!? / D .12 v .e L ..:J p"'" E" /'.I 1-" L . F. 
DOT SHIPPING DESCRIPTION: 

7 kuiJ eft! dc/??_s Q L .f 

PRIMARY DOT HAZARD CLASS: ----=z___,. ,;-I,..----------- CONTAINER SIZE: 

DOT IDENTIFICATION NUMBER: ____;:V:.._IV_.~.-/...;..9_:~~9---- PG ---- CONTAINER TYPE: 

DOT ADDITIONAL DESCRIPTORS: --'~----;----------- PACKING MEDIUM: 
3' =s: 4.1 - 4.2 - 4.3 DOT LABELS 

_ 5.1 _5.2 _6.1 _a_g 

I 
~ C/Jf.s_hf_!_D t... vB j_ 

\ J 

/ 

---

Copy Distribution: white- Treatment One; yellow- generator; pink- manifttst; goldenrod -drum 

' 

CONTAINER NO: 

PROFILE NO: 

MANIFEST NO: 

PACKED BY: 

DATE PACKED: 

~ of 

J . 
Page __ of_/ __ 

ww 
NWW 

(11) 

Revised July, 2001 
Form#: TO-o18 



INSTRUCTIONS FOR COMPLETING THE LAB PACK INVENTORY 

' · ... :.:.'~ ~ ... 

Each generator or packaging agent submitting lab pack inventories to Treatment One must use this form or another form which includes the same information. 
This form, when properly completed, will assist the generator in satisfying the Land Disposal Restriction Notification requirements so long as the lab pack 
inventory is submitted with e?Ch waste shipment. In order to simplify and reduce the time required' to complete the land disposal restriction notification informa­
tion, Treatment One has developed three tables which associate a letter code to subcategories (Table I) a'nd numerical codes to F-Solvent Waste (Table II) and 
Underlying Hazardous Constituents (Table Ill). To ensure compliance with the notification provisions of 40 CFR 268.7, please be sure to keep a copy of these 
tables with your lab pack inventory. · · 

In column 1, enter an item number tor each initial entry in column 2. 

2. In column 2, enter the chemical name for the contents of each inner container. If the inner container is a mixture of chemicals, please identify each 
constituent and the appropriate concentrations. Treatment One realizes that the generator or packagi_ng ag~nt will uti.lize more than one line for each inner 
container. 

3. In column 3, specify the physical state of the material for each inner container S = solid, L = liquid, G = gas. 

4. In column 4, enter the quantity of material in the inner container. For example, enter 1/2 pint for a pint container which is 1/2 full. 

5. In column 5, enter the primary DOT hazard ciass. 

6. If the chemical exhibits a subsidiary hazard, enter the subsidiary hazard(s) class in column 6 (i.e., Trichlorosilane has a primary hazard class of 4.3 and 
two subsidiary hazard classes 3 and 8.) 

7. In column 7, enter the packing group for each inner container. 

8. In column 8, enter the EPA hazardous waste number(s) associated with each inner container. 

9. In column 9, if applicable, enter the appropriate subcategory code (A-E) identified in Table I. RCRA waste codes acceptable at Treatment One which have 
subcategories are 0001,0002,0003,0006,0008, 0009, P047, P065, P092, U151, U240, F003, and FOOS. 

10. In column 10, if applicable, enter the numerical code (5-32) from Table II in order to identify specific F-code solvent(s) or the numerical code from Table Ill 
t.::; :dontify an;· t..:nder!yir.g haz3.rdous constituents (UHC) associated with characteristic waste codes 0001 (if the waste will not be managed by CMBST or 
RORGS), 0002, and/or 0018 through 0043. 

11. In column 11, enter the letters "WW" if the material of the inner container meets the definition of a wastewater, otherwise enter the letter "NWW" for 
nonwastewater. Wastewater is primarily defined as containing less than 1% total organic content (TOC) and less than 1% total suspended solids (TSS). 

If you have any questions regarding this form, contact your customer service representative at 713-641-7568. 



Treatment One LAB PACK INVENTORY 
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DOT SHIPPING DESCRIPTION: 

PRIMARY DOT HAZARD CLASS: -----=?:;...,_·. ,......,........,.....;~...... _______ CONTAINER SIZE: 
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TEXAS NATIJRAL RESOIIRCE ,.. 

CONSERVATION COMMISSION 

P.O. BoX"13087 • 

Austin, Texas 78711-3087 

Please print or type (Form designed for use on elite (12·pitch) typewriter) - Form approved. OMB No. 2050·0039. 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manifest 2. Page 1 I Information in the shaded areas 

I)~ WASTE MANIFEST II ·N ·D ·I)·"' ·"""'! ·(• ·0 ·li <; ·J 6 hl:?o~u.ltje~<;>l of l is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

t.'SEf'A/G1-\RY l.JE\ 'ELOPMENT L.F. 02732931 
.1-1) .,.. . ~' NORTH CLI~E AVE.'lUE B. State Generator's ID 
GAI\Y, 1~·~ 46J06 

4. ~enerator s Phone 11 ' ) QQf,._f!l ":'(~ 99918 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 40835 
~ET EN\' I ROM.-!ENTAL, p,; ' .,,L. II.L.0.0.S.l .9.5 .~ .2 .3 .6 D. Transporter's Phone{847} ~37-9221 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

SET e-1\'I RONMF ... \ITAL • INC. 50267 

5743 CHESWOOD STREET H. Facility's Phone 
HOUSTON~ TX --os: IT . X. D . 0 . 5 . 5 .1 .J .5 .3 .s .8 (713} 645-8710 

11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 12. Containers 13. 14. I. 11A. Total Unit 
HM Number and Packing Group) No. Type Quantity Wt/Vol Waste No. 

·'-\X a.~<?J_s! c f- (. '. ' ·q }'': 4.':, i. / j-'1(,, I' 
,. ,A .• ·)-~ 

F 
·~.·,., ./1 / I . 
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N }; ? .. ' .J ,.--c-. - (- ;~~.~--: --~ _s i ,_)~ ~~ I b. .;, E / '.· .: -~· I ··- ..:. .. .' .j ....... '.J/ ; 
•' p A 

A /: -..i. ... ·""'~' •. 
~ ; ; •J ' J :·.:--:; ./ ",: ovf .52].1/f ,....., - I. ~-""' /': ., . b 

T ! \ ·:.~ L-'N . _' ( ~, {0 J.T \· ·~· .~ . ,..i. 
0 \ --· 
A 

\/ c. J / \'" ,s· .:.~t. i ~'..:, '"' ./ .. v J \ 

f ! '' / 1. ) l'-' ;; -
.X .. -

. ouT .t:>? 3 I ~ ~ /) ! PI:: .·· - I 
I \ c_, .,..-: ....... 

/'' j~ 
c-.~_:..;_[) . . · 

l ! ()I'\._. .::. ,J/; ··c. -,1-

i d. 
~, 

~-- \·< L 
.. ',.... ·' (" I / j.' '- I t ..f' l: c :·.I.-""/) •• ,.,; .. ., _, t .' -· ,-. 

"!./[JY?_'<t (" :_;j-
. .) ; Pf -;; -··i.) y I' -, . 

"-'"': lO I v,v ~· .··)~ / :~> '(.) . ./. ,_ 

J.~ ~tltions for MaterialS Ust&dAtiove K. Handling CodeS for Wastes Usted-Above 
Jt, I. • I X'1o) . PAa:PD lN LAB J;tAaC. cx:tlPIGORATION 

.,JaJ J.f ... -., • ( IA'r) SEE ATl'AamO IN\IEN'OORY fOR DErAILS ... 
lf,/-l.f. '1' I J.~S':J h»} /..f ... €t ( /Jfsj 

15. Special Handling Instructions and Additional Information 

!''I... SEE ATIACHED I NVE.NTOR I ES 
\.,..~ FOR LAND BAN INFORMATION 

EMERGENC..'Y CONTACT # 8"'7-437--7455 i! PPr:c .J{ ;?L a· I .. : - _:z 7' ~~ ~ --~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have det~rmined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

w ~inted!Typ~d Name .---. ~ ~griatu~~-~ ,) rtrJ ?~I Year '1\l 1 . \\ 
rl ) ' ,,., ,-

1VI '-\ '\.1 ~- I . ' If I 12 'pZ \':'.:> ().~ t r , • .. J }.,\. 7\ ~J-~''Jr- I'-
T 17. T r'ansporter 1 Acknowledgement of Receipt of Materials /1,/' // Date A 
A ;_ o;hpe~S.ki I Sigli:Z-0'/ <? IO?!ffZJ r)~ N 
s r.t>l/~ /. p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials (;W Date 
A 

Printed!Typed Name l Signature T Month Day Year 
10 I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I 
T 

Date y 
Printed/Typed Name I Signature Month Day Year 

I · I · I · 
TNRCC-0311 (Rev. 07/01/97) Whtte- ong1nal Ptnk-TSD Factlity Yellow-Transporter Green-Generator's first copy 



Treatment One LAB PACK INVENTORY 
A • a a • a Division of SET Environmental 

5738 Cheswood • Houston, Texas 77087 
(713) 645-8771 • (800) 598-7328 • Fax (713) 649-1027 

GENERATOR: lJ .f. E" p A - ;;-/-) R y p .a vet .:?( /'1? e /V r 
DOT SHIPPING DESCRIPTION: :t?Xt C l I ~u I P .f , 2/? 6" A"'' ( 1 N? .J 

PRIMARY DOT HAZARD CLASS: 

DOT IDENTIFICATION NUMBER: 

DOT ADDITIONAL DESCRIPTORS: 

DOT LABELS 

f,.•T-tWEONLY 

ROUTE 

6 
u,.J 

3 

_5.1 

I 

I CONTAINER SIZE: 
"2.(];0 PG J1J CONTAINER TYPE: 

PACKING MEDIUM: 

4.1 4.2 4.3 

_5.2 _6.1 _8_9 

Copy Distribution: white -Treatment One; yellow - generator; pink - manifest; goldenrod -drum 

.... --
CONTAINER NO: 

PROFILE NO: 

MANIFEST NO: 

PACKED BY: 

DATE PACKED: 
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/f;E?<~ 

Page_/ _of_{_ 
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Revised July, 2001 .. :· :~:· 
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Treatment One LAB PACK INVENTORY 

GENERATOR: 

DOT SHIPPING DESCRIPTION: 

PRIMARY DOT HAZARD CLASS: 3 CONTAINER SIZE: 
DOT IDENTIFICATION NUMBER: -..loV"-"'--'J_;q.s.....;"/___;;;3 ___ PG _:a:=:;;._- CONTAINER TYPE: 

DOT ADDITIONAL DESCRIPTORS: --::-------------- PACKING MEDIUM: 
DOT LABELS ;::- 3 4.1 4.2 _ 4.3 

-5.1 _5.2 _6.1 _8_9 

Copy Distribution: white- Treatment One; yellow- generator; pink- manifest; goldenrod - drum 

"· () 

CONTAINER NO: 

PROFILE NO: 

MANIFEST NO: 

PACKED BY: 

DATE PACKED: 

0 

Page j__ of _I_ 
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Revised July, 2001 
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Treatment One LAB PACK INVENTORY 
Division of SET Environmental 
5738 Cheswood • Houston, Texas 77087 

I 
1 

J!-13) 645- 10 • (800) 598-7328 • Fax (713) 649-1027 

GENERAToR: V .St: flf C4~ Y 0 e vel? Me;V 7 L. F-
ooT SHIPPING DESCRIPTION: W J r C. ( () I{ /?2 ..f I v' e · L ( j? U I 0, 

PRIMARY DOT HAZARD CLASS: --.,..............,,....;B;::..__.,.....---------._.,...-- CONTAINER SIZE: 
DOT IDENTIFICATION NUMBER: ...loVu.N~--==3~2=-::b:::;......:.Y ____ PG ;:IJ. CONTAINER TYPE: 

DOT ADDITIONAL DESCRIPTORS: --------------- PACKING MEDIUM: 

DOT LABELS 

t 

l 

t·tf.MJEqNLY 

ROUTE 

3 4.1 4.2 4.3 

= 5.1 =5.2 =6.1 K.a_s 

Copy Distribution: white-Treatment One; yellow- generator; pink- manifest; goldenrod - drum 

(_) 

CONTAINER NO: 

PROFILE NO: 

MANIFEST NO: 

PACKED BY: 

DATE PACKED: 
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Treatment One LAB PACK INVENTORY 
Division of SET Environmental 
5738 Cheswood • Houston, Texas 77087 
(713) 645-8710 • (800) 598-7328 • Fax (713) 649-1027 

GENERATOR: V_st:rA / C'AI<V De vet ::NoY?Je""'T 
DOT SHIPPING DESCRIPTION: I } I:J41 c .sOL' p .J . ?I? 6 /1r-' I (' r-1 /J. l ,;.-- , 

PRIMARY DOT HAZARD CLASS: --~":::......t'---------==--~ CONTAINER SIZE: 

-!.,.f+..IL--1 _-».......s.L:>J...J.·~'f~-- PG ;:::::=~ I l DOT IDENTIFICATION NUMBER: '"' L ru __ • CONTAINER TYPE: Ui 

DOT ADDITIONAL DESCRIPTORS: --------------- PACKING MEDIUM: 

DOT LABELS 

ROUTE 

!~ 

l 

3 _4.1 _4.2 _4.3 
_ 5.1 _5.2 Ls.1 _8_9 

Copy Distribution: white-Treatment One; yellow- generator; pink- manifest; goldenrod - drum 
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MANIFEST NO: 
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DATE PACKED: 
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TEXAS NATURAL RESOlfACE 

CONSERVATION COMMISSION 

P.O. BoX"13087 • 

Austin, Texas 78711-3087 
PI · t t-j (Form designed for use on elite (12 pitch) t-jpewriter) ease pnn or pe. ~ 

Form approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS I ~. G~nerat_or's_ u~ EPA ID N_o. . Manifest 2. Page 1 'Information in the shaded areas 

1), WASTE MANIFEST ·] 6 lf.o2u.rp,e~~ of 1 is not required by Federal law. ; · N · D · l) · · · · \.J ·i; · .-:: ·'.t I 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

t:SEPA/GARY DI::\tlOH,{Ft-.:1 l r 02732934 L • J" • 
..; - (} SOKTH C.~L l ~·~· .·\VENt1L B. State Generator's 10 
·.J.t•J{_:·. iN 46-1 :Jc 

.... ~6 -'} 1"'6 99918 4. Generator's Phone ( 1 l > ) 

5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 40835 
SET EN\'I RON!.fF.NT AL . INC. (T L D 9 ° l 0 ~ ~ ~ l 6 D. Transporter's Phoml(~47) · SJ, -9221 .... u .. ·- ·- .• -~ .•. 

7. Transporter 2 Company Name 8. US EPA ID Number E. State TranspOrter's 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

SET fJJ\' I RO!\i1<.{FNTAL , INC. 50267 
5"43 CHE SUiOOD STREET H. Facility's Phone 

HOlJ!::TON. TV .. --:'08' IT.X.D.0.~.5.1 .3.5 .3 .8 .8 (713) 645-·8710 
11. US DOT Description (including Proper Shipping Name, Hazard Class, ID I 2. Containers 13. 14. I. 11A. Total Unit 

HM Number and Packing Group) No. Type Quantity Wt/Vol Waste No. 

a. 

. -ci tifT !2.: 6·1.1. LA If b 0; l l" ,· .... r ···- f OU1S'Zo11 ' /.~ ~ v·-:_.1.2.· <. ·:,. • 
E 
N b. E 
A 

A/AI 11 F Gft. L4 'TE 0 (") Dtl"$2"11 A , . . I .. 9 /'' T L'.··. n)r·l ·, ·'1 y') . . ' "' r 0 \.' .,.J - ... 

A c. 

d. 

J. Additional Descriptions for Ma1eriala Ust9d Above . '-' K. Handling Codes for Wastes Listed Above 

Ua. latex ~int in cans 11 .. ~'fV?. o·I"J' ,,..,. ' llb. grease m buckets 111 _ ltf~l. /l('f'>PA-1 j. :'" ·' 

·'. '· -
15. Special Handling Instructions and Additional Information 

~ 

' " EMERGENCY CON1ACT # 8-:'7-43'7- '455 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
t~ best waste management method that is available to me and that I can afford. 

IW ;P,int~e[\Name , 

.f/ t, .J F· tit tl ...... 

Signature ! Vfjh~ v ,.... . } l ~-· J }, ~ __:' ~~ J r /~. ~~ 1\J 1 ~ ,l :·I .. ·. :-:=- .,...._ n n. 
T 17. Transporter ' Acknowledgement of Receipt of Materials II '-t)ate A 
A PrintedJ)h~ar~:SKJ ltn~ft· ,0efn, y~ N 

/\ -· I s . n ·f p 
18. Transporter 2 Acknowledgement of Receipt of Materials y- Date v 0 

A 
Printedffyped Name fSignature T Month Day Year 

E 

I I I A 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I 
T 

Date y 
Printedffyped Name Signature Month Day Year 

I I · I .. .. 
TNRCC-0311 (Rev. 07/01/97) White- ong1nal P1nk-TSD Fac11ity Yellow-Transporter Green-Generator's first copy 



Treatment One 
Division of SET f.nviraarneMal, IBC. 

S738 Cbeswood, Houston, Tens 77087 
(713) 645-8710, Fax (713) 649-1027 

U.S. EPA 1.0. NO. TXD055135388 
GAS CYLINDER PROFILE 

(' .- ~~-~ '~;~ I;~· ~·.' {:~ 
Approval No. --....--·----

Page of_----i'---
TWC Permit No. HW-50267 

/,f{~Dj /'/:f/(';1 DcveLJFn,e.,vl- L r 
GENERATOR NAME::_.JVf...:.d!:-:.Jr;;·· 12'_L~l)~~-:;_:_:...:_:~~~~___::._;_· .L:----------:--:;--------:--

O
Z MAILING ADDRESS::_---,,.....:4r....1.!...'-'::._l_...J.fV:....:....::/:_..'".:.!.."+t~· · "7'·1 __ (7-i.:..,._""'_' t:...···_/l-'--v_!:_-_ SITE ADDRESS:=--------=-~Sr+.4~---t,.a4+'?~@;,__-------
i:::; G./U ·;- . __r..-v ~- (.y? i. 

; CONTACT: 
~PHONE: (~/:?) cf.-?G- .11 

?t., 

~ ~~-N~\1)yiD1°fJ 1'7101.?1~>1Cfl/ 16 1 
...1 TEXAS WASTE CODES: 

~ 1~1vlfP"I<'~'I::)I 1 11 I 
w I I 

TWC ~Cj t-f 1 ,,., 
REG. NO. I I I : I I 0 I 

I I I I I I I I I 
ffiBROKERNAME: ______________________________________________________________ ___ 

CJ BILLING ADDRESS: -----------------CONTACT:-----------------

SPECIFIC HAZARDS 
POISONOUS GAS; HAZ. ZONE: A 0, B 0, C 0, DO 

F• . 'MABLE GAS 0, NON FLAMMABLE GAS 0 

PHONE NUMBER: 

CHECK ALL THAT APPLY 

~HYJICAL STATE 
W,.0QUIFIED COMPRESSED GAS 

0 COMPRESSED GAS 

PROCESS 
EtYUNUSED 

0l!,J8eD/SPENT 

F-.,... jPHORIC 0, WATER REACTIVE 0, OXIDIZER 0 

POISON LIQUID 0, CORROSIVE LIQUID 0, 
FLAMMABLE LIQUID 0, OTHER 

0 NON-PRESSURIZED LIQUID (Describe Process) 

~ 
i= z c 
:l 
0 
Q z 
... 
0 

t: a: 
0 
(/) 
w 
Q 

0 
COMPONENTS/PERCENT 

rf?e ::_:..".) I .. , ,_ 

( Pi(f/{Jf<'OFl,;l)(?:)-

f 11 ~+h.-t'.-.Je ) 

F.., /- p :_)(\) 
...... 
L 2 

( c·;-)1 ) l?v Fl L)).1':;;-

1'11 r,: -f-11 .-9 r1 '") 

8 EPA f) DOT 
WASTE HAZARD 

NUMBER ClASS 

t-~R.. '2 . <.. 

2 . NR ) 
'-

e NO. 0 SIZE 0 CYLINDER 8 DRUM T1 USE ONLY 
OF DIAM. X LENGTH IDENTIFICATION OR BOX NO. TAT UNIT UNIT 

CYUNOERS (INCHES) NUMBER(S) (ft~l CODE PRICE ACCRUAL 

I 9 f' /') . .• 1( ( > C''/-? AA-; 

I 0 ./' 
lJ-KI) C'V- I /ll! -I 

GENERATOR: I hereby certify that the Items described in this summary and attached Inventories are not radioactive, pathogenic or infectious and do not contain 2. 3, 7, 8-tetrachloro­
p--dlbenzodloxon (dloxon) or bidenzofurans. I further certify that all Information submitted In this and all attached documents is complete and accurate, and that all known or suspected 

Cl) hazards have been dlacloeed. I understand that I am responsible lor the representation of fiV8ry container of waste material and that any misrepresented, unidentified, off-specification 
z or unapproved con~era may result in drum rejection, additional charges being assessed and/or materials being returned to generator. 

2 ( j ~£'J-..Q- . IIC 11 09/Q- !,..., ~ SIGNATURE: J.-·N~ :J /X_fJ:-41"--' . TITLE: lN \..t DATE: ' J i .· 2 
2 Printed Name: ~ _ ____.:.. _ (d 6 s1Jn t-=l /v 
~ PACKAGING AGENT: I certify that all materials have been packaged in uccordance with 49 CFR 173.25. I certify that any and all information necessary for specific representation 
a: of the waste hal been · losed on the attached inventories. 

~ 0/\/ B? J-1/)\;c___ :;;c- f? ,..-J) . 
SIGNATURE: ...,.:..-'·J....,-~-.:......:::......___,... ________ ..~..-.::1.:::....-·.._) ____ TITLE: -------
Printed Name: 1

, • ./· 
11 L L .1 .<J._,v, f .:? ,..,, fJ ,;:=, 14 1 -

DATE: ')7 )'2 ·l./oz 

Copy distribution: whit• T1: yellow-generator _::; F" .. r:- t-
T0-014 



~.'"' 

TEXAS NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box'13087 

Austin, Texas 78711-3087 
Please print or type (Form designed lor use on elite (12 pitch) typewriter) _ Form approved. OMB No. 2050-0039. 

' 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

t:SErA/GARY DE\'fLOPMENT L. F. 
4"'') ~:ORTH CU!\i'F. A\'ENtJF 
~J-ARY, PJ 4f.40f 

4. Generator's Phone ( '1 1 ) o~n·-CJ J":'t) 

5. Transporter 1 Company Name 
SET F~~TIRONME;-.JTAL. INC. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SET EN\-'IRONMENTAL ~ INC. 
5., 4 3 CHESWOOD STREET 

6. US EPA ID Number 

II.f.D.9.8.1 .9.5.~ .2 .3 .6 
8. US EPA ID Number 

L 
10. US EPA ID Number 

Housrc)~;. TX -:os; IT.x . .o.o.5 .s .l.J .5 .J .s .s 

A. State Manifest Document Number 

02732930 
B. State Generator's 10 

99918 
C. State TranspOrterS 10 4()835 
D. TranSporter's Phone (847) 537-9221 

F. Transporter's Phone 
G. Stare Facility's 10 

H. Facility's Phone 
50267 

-........ 
(713) 645-8710 

11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 12. Containers 13. 
Total 

Quantity 

14. 

I~ 
I. 

HM Number and Packing Group) No. Type Waste No. -'y 
J, i , 

\ 

a. ,., • .., ,· ,, :> /.,' ..... - r .... ") r_,- _, J ~-.- ·" ' _. ... , .,. ~/I ~ i . 1 _ _. ....-\ ''· ~ \,.,~ j» 'V 

',. ··/1. . . .J tl"' ..--' .:...·: t.' \..• ...... 1 ..... ,;_, _,'1: -::- ,. :/ ;" ~·-~ 'f; > 
2 7 lJ.,..· J ·i ~- L!.,. 

v' 
/: 

I ' ):/.1 

c. 

d. 

J. Addipor!al Descriptions for Materials Listed Above 
lt,-9) 111/ ... J: C Y-1 PA<:XED IN LAB •PACK CCH'IOURATlON 

K. Handling Codes for W"astes Listed Above 

Jl ~I A A SEE A'ITAafED INVENTORY FOR DETAILS 
, ' n r • 1 1 ( ·;. l. 

15. Special Handling Instructions and Additional Information 
SEE ATI'Ar~HED IN\'E'NTORIES 
FOR LANii BAI•-1 INFORMATION 

/ j ,'~.·1 

EMERGI:;;-Jn· CONT.\C.T # ~;77-43'7-7455 11_p__·.~ ..-:_t-L.. _jj_/ (- ? ll; -:~h 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
11 I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can affor~. 

Month D~) Year . . • ' '""'-.o;. 
I .-1,,·7'1 J' 1,• r ,.· I,·. ' • l. ' [ •I • ....._,,. l

~ig~ature i _-. 
: (. . . 'r: -... ,. )t:.,l '·•·,'·('../>' 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
A Printed!Ty_p~9 Naltle _/ . 
N ,..,-·,f .l -· ' • .. A-· • ' 

Month Dczy Year 

I 
- ... -. ~-~ . ··:i . ·-­

. ~·.: ~-. .'J ,,. ; ~ ' """' /.• • • I T ••• "" .... 
o 18. Transporter 2 Acknowled{jement of Receipt of Materials Date 
~~~P~ri=nt~e~d!T~y=pe~d~N7a=m7e~~~~~~~~~~~~------~r.S~i-gn-a~t-ur-e------------------------------------~M7o-n~~~O~a=y~~YI~e-ar~ 

~ \ I I I 

F 
A 
c 

19. Discrepancy Indication Space 

I ~~~~~----~--~~~~~~~~~~--~----~~----~~~--~------------~~--~--------------~ T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~r-~~~~~~~~-----------------------------r.~~--------------------------------------~--~D~a~t~e~--~ 
PrintedfTyped Name !Signature Month Day Year 

I I · I · 
TNRCC-0311 (Rev. 07/01/97) Whrte- original Prnk-TSD Facility Yellow-Transporter Green-Generator's first copy 
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Treatment One 
Division of SET En\lironmenta\, lnc. 

5738 Cheswood, Houston, Texas 77087 
(713) 645-8710, Fax (713) 649-1027 

LAB PACK SUMMARY 

lc 
Approval No. _____ _c__.,-----

Page. __ __.____of ___ _ 

TWC Permit No. HW-50267 

GENERATOR NAME:_~~=---..!~--J-~(;~A~R.:..__:__'/~0~€~V~e:....:L:_Q_:_f.!...;_/}1:::...::._t_:_N.:.__I_.:.____:L::.._...L_ ______________ _ 

MAILINGADDRESS: /VO((tfl ('LJ/'1/e ;4ve SITEADDRESS: ______________ _ 

_JIV $16Y% 

CONTACT: 

PHO~: 

U S I;PA '!:' 9 TWC C) 0 9 / 8 
1.0 .. NO. 1.:!""(\11D I Oj7171 ~jO V I 11 t I REG. NO. I I 7 1 I I I 

( ..5 .4Mr<) 

BROKER NAME: _sf( r ~ 1'1 v ,/(?I'll m .. "' r ~ L , ..r N c. coNTAcT: I'M A' r 8 u ? .? /-J R P 

BILLING ADDRESS: _ _:_'-/_:$j:...:.9:..__:....S~V_:_If1...:.._:.A_:( __ I(_O...:....A_:I:l:....__ ___ PHONE NUMBER: Lf_"h_L) __ 'I:"_J_7_-_9_'Z_2.._:; ____ _ 

TREATMENT 
CODE 

,., 
'I 
! 

w H't!"t::t ;,vC I .XL {,? ~7'0 FAX #:(3'13 s-3 7 - 'J 7.. ~ s 

CONTAINER IRTAtNER TEXAS WASTE T1 USE ONLY 
SIZE y..J'uMBER CODE* 

"3o or- ~7f-3 Ovr:J0?3/./ 

3PF tp_ v Ov1.;0?:1/~ 
:s-pF L?-.5 ..Jur JO?:J; 

30F I. f- to CJ()/ J()?3( 

>.oF <f- 7 ~CJJ..f~OJ/1 

r..>D/Io 1/-!0 r7vr ..ffJ 7J ;.;. 

II 

~~~: 

b 

*If you are an out of state generator, you may assign the Texas Waste Code which best describes the contents of the container in the following manner: 

Start with the sequence number OUTS, then add the form code (described below) and end with the classification code (described below). If the 

generating facility is located in Texas, assign the Texas Waste Code which best describes the contents of the container in the same manner as described 

above except you should assign an arbitrary 4 digit sequence number that will be used each time you ship a particular form of lab pack. If this will be 

the only time lab packs will be shipped from this facility, then form TWC0757 must be completed and submitted to the TNRCC. In this situation, the TNRCC 

will assign the Texas Waste Code. 

FORM CODES 
001 - Lab packs of old chemicals only 

002 - Lab packs of debris only 

003 - Mixed lab packs 
004 - Lab pacKs containing acute hazardous wastes 

009 - Other lab packs (Specify in Comments) 

CLASSIFICATION CODES 
H - Hazardous per RCRA 
1 - Class 1 (nonhazardous) 

Pac~ing Medium: Vermiculite~ Clay-based __ 

Pac~ing exemption, if any: DOT E--------

Sawdust__ Corn Cob (Siikwik) __ Other:. ________ _ 

···-·comments:-----------------------------------------------

GENERATOR: I hereby certify that the items described in this summary and attached inventories are not radioactive, pathogenic or infectious and do not contain 2, 3, 7, 8-tetrachloro­
p-dibenzodioxon (dioxon) or dibenzofurans. I further certify that all information submitted in this and all attached documents is complete and accurate, and that all known or 
suspected hazards have been disclosed. I understand that I am responsible for the representation of every container of waste material and that any misrepresented, unidentified, 
off-specification or;rappr~ ed containers may result in drum rejection, additional charges being assessed and/or materials being returned to generator. 

SIGNATURE: v.. TITLE: OS~ DATE: r;'J I 2 7 I? z_ 

Printed Name: -.J-..l~:!....!.---lc....~.....L..-.1,.,..U...l....:.:....!::::.......J....Ll...Z::[..J....!.._ _____ _ 

PACKAGING AGENT:) certify that all materials have been packaged in accordance with 40 CFR 173.12. by DOT hazard class, by chemical compatibility, by SET treatment 
code and by DOT packaging exemption listed above, I certify that any and all information necessary for specific representation of the waste has been disclosed on the attached 

inventories. ON' fJ ciiAl/- OF /] 

SIGNATURE: _s~) TITLE: r-/J'?. DATE: 09/t.-,jt?"L 
Printed Name: -~~-~.L.L...::....J~....!:.~.:..._-=-!....:.....:..:..:..:....:.. __ ~......,..'"*'-~"/....L.J"'--

Copy distribution: white-T1; yellow-generator 
.,, ...... .., ........... ~-.,....,. .. .-~ ,,... • 11 •••r~111 •• ~., •• __ ........ .,.. ... ,;- .... .-..t,...,.~~, .. ,. .., .. ,.,.,.--., .... , .. 1'""-··- :"7"'" --,~ r-:·r-.p-, ·l~t• es •lir'IIIIMJ•trr•••• .. . 

.__IfF~<--



i 

I 
\ 
' ' 

~--

..• 
. NOTIFICATION FOR WASTE RESTRICTED FROM LAND DISPOSAL 

GENERATOR'S NAME: (J5/:}A_/{)t.J [} vr fojh•J t ·. T, MAILING ADDRESS: .<'Z2& (;l()vt. i~l' ) f?o'. 

usEPA ID NUMBER: IJ;I2;1 DIOI71 1 lolo 1,-1 '7 P I' I Grvv-< Uri, 0;..) t13.12r 
' 

STATE MANIFEST DOCUMENT NUMBER: lol iJ 7l3lzl8l9l81 MANIFEST DOCUMENT NO. l3lzl81 q lol 

LAND DISPOSAL RESTRICTION TABLE 

Approval RCRAWaste Subca!egory Codes F-Solvent or UHC Codes Treatability 

Number Code (From Table I) (From Tables II and Ill) Group 
(WW) or (NWW) 

(1) (2) (3) (4) (5) 

II~~?//? 52 DOO/ _L} 
1 ..Ai»W -

/::o.J~- - :?S Cl. /57 IC21to 
_ZlS Z? t: 

I B- 3L/'4-J3 'Dool A .)Jw/...J 
Do3S - 35 CL 157./t~ /{f., 

_ZI_5_ 225_ 

- r ~- ..... 
(I .;;II..· .. I • A 1 ~· 

' 

I am supplying this notification to Treatment One in accordance with the provisions of 40 CFR 268.7. 1 have determined that 
the material described above is restricted from land disposal and must be treated to conformance with the treatment 
standards specified in 40 CFR 268.40 and 268.48. 

I hereby certify that all information supplied above is complete and accurate to the best of my knowledge and ability to 
determine that no omissions or errors exist. 

@0-vt ~~'r-
Signature 

@OS(~ 
Title 

March 1, 1999, Treatment One, Division of SET Environmental, Inc. 
Form #T0-11 --------------···---......... , ___________ _ 



... 

LAND DISPOSAL RESTRICTION FORM INSTRUCTIONS 

:1 the ~Jenerator cletermines that their waste is subject to the 1and clisposal restrictions, the generator must notify the receiv­
:r·g iacilit~r (Treatment One) This form, when properly completed, will assist the generator in satisfyi:1g the notification 
. 'XiJirernents. 

------------·. 

COMPLETING THE LAND DISPOSAl. RESTRICTION TABLE; 

p;,-;8':-',c: complete one notification torm for each manifest Space is pro•;ided for 20 RCRA waste cod£~s- If additional space 
:s :e(]Jired use tM notificatior· continuatton sheet. In order to simplify and reduce the time required i!l completing this form, 
T:eAtment One has developed H1ree tahle~:; l'v<hich i'lSSOC!atr-; a letter code to subcategories (Table /) ~md numerical codes 
t(· c -Solvent Constituents and llmisr!ving ~-iazerdoL·s Constituent:; (T<::ble i!, Ill respectively). For re~ ulatory compltance 
:.-t'';Joses. pleas<; be SL:re to k<~~-f"J n c:or•·;" oi ttlf:·::.o tilblt:os wit: 1 vow copv of tl<e notification. 

~1,p::.~POVAL NuMBER (Column 1 }: 

SUBCATEGORY CODE (Column 3): 

ll th-" PC8f-l \NilSle code has a subcateqor/ enter the appropriate Iotter code (A through E) identified in Table I (i.e., enter 
~re ;c::tt,;r /\ !;: cdurnn 3 tor vvaste exhihitinq H1e characteristic of ignitc:bility which contains more than 10% total organic 
c:y',on ( !OC} 

F-- SOLVENT (Column 4): 

:1 n~e \flaste is an F001-F005 spent solvent (other than 2-Nitropropane or ~~-Ethoxyethanol), enter the number preceding 
\~Je constituor.t name located in Table II. 

UHC CODE (Column 4): 

!: rbe vV<lste is classified as: D001 (and will not be managed according to the treatment technologies RORGS or CMBST), 
fYiO?, D003 (except for the reactive sulfide and cyanide subcategories), and/or D004 through D04:3, and it contains any 
~H·r!:::r'ying hazardous constituents (UHC) which exceed thg universal treatment standards (see 40 CFR 268.48), enter th•:=J 
Purr>s~ic:al cociE; preceding the constitt~ent found :n Tab!e Iii. 

TREAT ABiliTY GROUP (Column 5): 

V\fastewater is primarily de1ined as containing less than 1 i}' total orrymic carbon (TOC) and less than 1% total suspended 
~;oi;(JS (TSS). 1: tile waste does not meet the definition of a wastewaler 8nter ''NWW" for nonwastewaters. 

,j,0DIT!0NAL N011F!CATION REQUiREMENTS (If Applicable) 

:1 lf1E< ,,,;;;s\e 1,, subJeCt to tt1e aiternat1ve treatment ~;til.ndards for soil or 1s a r1azardous waste whid currently meets the 
:.:~p::;;)riatt- jrc~.,_tn:ent standard cnntcHJ \':"":It' Tre;-'trT:Pnt o-,,, GL-stoner St>.rvice Representative for additional notification 
.·_:~.r·· _ .~;rtif!cGt!c~r: renuvem(~:l~S 

------------·- --- -·- -----------~------·-----------~---------- ·-- --~-----

:f vo:.J [·,;wrc ar:y quc:311ons regardi'iQ this form. con~act your customer service representative at 713-641-7568 

0 

0 

____________ .,.. __ ..... '".'"· -··· .. ·• ----·-------------·-----·--~·-----



TEXJ\S ATURAL RESOURCE 

'cONSERVATION COMMISSION 

P.O. Box 13087 
Austin, Texas 7811~:aoa7 
Please 

9.-0e_signafed Facility Name and Site Address ,. , 

SE'r' ENVIRONMENTAL, .INC:"' , • .. ,. 
5743 CHESWCX)D STRE£T ~ 
HOUSTON, TIC' 77087 .... ~ . 

X 

• US DOT Description (including Proper Shipping Name, Hazard Class, ID 

Number and Packing Group) 

b-RQ WASTE .fl.N.tfABLE LIQUIDS, N.O. S. (XYLENE, 
METHYL .ETifYL KETONE) 
3; UN1993; PO II; (0001) 

c. 

d. 

J. Additional Descriptions for Materials Usted Above #) '30 ln.~\ "P~ 
lln. FLA*ABLE LIQUIDS; #lB-34732· 003'5"~ 
llb. FLAMMABLE LIQU1DS W/ WATER; itB-34733; 0035 

15. Handling 

11A. ERG# 123 
llB. ERG# 128 
EMERGENCY CONTACT 

and Additional Information 

SITE: 4~9 N. CLINE AVE. 
GARY. IN 46406 

Information in the shaded areas 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

Owner or Operator: Certification of of hazardous materials this manifest except as 19. 

Year 

TNRCC-0311 (Rev. 07/01/97) White- original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy 



ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

. 
.. 
'· 

., 

'·' 

FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

I I I I 

EPA HW Number ..., 
0: 
1\: 

I .. .... , . _l _l _l I ' . ..., 

fJJ..~ .. ~~~~-i~.~-~-~-~~-~~:;ri.~~~-·ikw;i_~i:~. ~~~Lua~ed~~~~e~~-~---~ .. ~.--.7:.~----~--------~--~-tKK~.H~Md~~~~~~~~~kro~tYW~~;tees~u~~~}Abo~v~e~~ g 
.. ;tf-A. -~I"roRSt· fl97828tCP ... (l .. - f>Ci··JAI lnltem 14 . • ~ 
~:. ·:i" " ,! <• c 

s 
CD 

~----~--------------------------------1~~~--------------------L-------~·--------~~ 
15. Special Handling Instructions and Additional lnfonnation 0 

::J t L\, £RG# '- t snr:.: r·_, ~~. ~~uM.: J.'.L ~ 
: .. ~RY . r ;~ -k-hk , :r 

_,. '--~P.~[J:. \'fi)J.t' ri I1R:·~·r[ # ~ J ~ : i ~~?t.·· ___ ,.,!-( m 
'I\!" .. -16 ___ G_E_N_E_RA_T_O_R_'S_C_E_Rll=F1C-A-:n:-O:-N-:_I_h_e_reb_y_d_ec_la_re_th_a_t_th_e_co_nt-e-nt_s_o-:-f -:-th-is_c_o_n-si-gn_m_e_n_t -ar_e_f-ul_ly_a_n_d_a-cc-u-ra-t-el_y_d-esc-ri-bed_a_bo_ve-by------------j g 

proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway en 
according to applicable international and national government regulations. CD 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to C: 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present ~ 
and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and Ci) 
select the best waste management method that is available to me and that I can afford. I Date -. 

r-~?i~,~=-~~------------------------------~~~-------------------------------------L~~~~~~ ~ 
ted/Typedi Name~ _ Signature 

1 
M{:,t'!-, ~ .~ 

~~~-'~-F~~~~~·~-A. ~--'~·~-~--~·~·,~l~}~rt~----------~----~'---· ~~~~~~--~~----------~(j~--~i?~ ~ 
T 17. Transporter 1 Acknowled~ment of Receipt of Materials __..., ./:; Date ~ 
~~~-m~~~fflly~ypedped~)6t.=~,-/,7~.~~--,~,~-.~--~----~~~~~~n~~rr;~.~r~~ .. T·~.:~,/~./~A(~~-~-----------------~~~on~~-D~a~.~~~~r ~ 
~ -. . .-~? fJt&:.~~~ LI~/ "/~-~/ tJ' : ' dL. g 
o 1S. Tr~ porter 2 Acknowledgement of Receipt of Materials ,CP .... ·! Date ~ 
R 
~ Printed/Typed Name / Signature ·. Month Day Year Q 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

L~~~~~~~~~~~~~~~~~~--~~----~------------------------~~--------~ i 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Y Printed/Typed Name Signature 
Date 

Month Day Year 

T~1s _Agency_ is authonzed t? r&QUI~-· pursuant to _lll•noes Rev188d Statute. 1989, Chapter 111 1/2, Sect1on 1004 and 1021. that thiS •nlormauon be subm•Hed to the Agency. Fa1lure to prov•de 
th•s Information may resutt •n a Clvtl penalty agaH'lst the owner or operator not to exceed $25.000 per day of VIOlation. Falsification or th•s rnformation may result in a fine up to $50,000 
per day of v10labon and imprisonment up to 5 years. This form has been approved by the Forms Management Center. · 

COPY 6. GENERATOR'S COPY 

·----------·~,--·-



•. 

e ST J\_T. E O.F·. : ll~.LINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794·9276 (217) 782·6761 

State Form LPC 62 8/81 IL532-o610 

j!. EASE *PE (Form designed for use on elite (12-pltch) typewriter.) EPA Form 87()().22 (Rev. 6-89) 

UNIFORMJiAZARDOUS 1. Generator's US EPA ID No. 

' WASTFr'MANIFEST 
3. Generator's _ljJme and Mailing Address 

USEPArt:lARY OEVELOM.NT L. F. 
6006 GRO\'E roRT ROAl.' 
GROVE PORT. 00 431 ~5 

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

5. Tran~ ~ Company Name 6. 
SET ~·1 RONMENT AI.. INC. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Sl"PERIOR SPECIAL SERVICES. 
5"'5.2 W /EFFERSON 
rHOENIX, AZ 85043 

8. 

10. 

INC 

US EPA ID Number 

ILD981957ZJ6 
US EPA ID Number 

US EPA 10 Number .. - .,,.., 
I 

... 

11. US DOT Description (Including Proper Shipping Name, .. Hazard Class, and ID Number) 
~ ~~ . 

12. Containers 

FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

o~--------------------~~----------------------~~+-~~~~--~~L--r~T-~~~==-1 
e a. RQ rotYCHLORINATED BiMIEN\'LS, LIQUID. N.O. S. 
N ' •.. _ .. 

e~~9~:~NA~2~J~lS~t~~~~~r-· ~------------------------------~4L~--~~~~~~+-~~~~ 

F 
A 
c 
I 

EPA HW Nwnber 

1\) ..... 
~----------------~~--~-----------------------------------------4------~--~~--~~~-+--~--~E=PA~HW~N~umbw~~~ :: 

-..J 

~----------~ ~ 
~ ~--------~----------------------~~~----~~--~--------~------+---._~~~-L~--~~--~Abov~----~ om 

J. Additional Description for Materials Ustect Above ftJ" b Jl· K. HandUng Codes for Wastes Ustecl e 
tn. CAPACI'IalS; #197828 CP• ((., .. ~ u· tv In ltem~14 ~ 

a. -~ 
(1) 

z 
~------------------~--~~~~~~----~~~L---------------------------~------------------------------~~ e 

15. Special Handling Instructions and Additional Information 0 · 
::::::! 

J lA. ERG# 1-1 SITE; 4-'J N. CL INE AVE. ~ 
- GARY, IN 46406 ::IJ 

0.ENER-\TOR• s PHONE iF (J1~)8S6-91 -:6 3l 
-1-6.-G-E_N_E_R_A_T_O_R_'_S_C_E_R_n_F_IC_A_TI __ O_N_: -1 -he-r-eb_y_d_ec--la-re_t_h-at-t-he--co-n-te-n-ts_o_f_th_i_s _co_n_s-ig_n_m_e-nt-a-re--fu-lly--an_d_a_cc __ ur-a-te-ly_d_e-sc-n-.b-ed __ a_bo_v_e_b_y ___________________ ---i g 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway CJl 
according to applicable international and national government regulations. ct1 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree. 1 have determined to ~ 
be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present ::::::! 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and m 
select the best waste management method that is available to me and that I can afford. Date ...., 

Year 
1\) 
0 
1\) 
-... 19. Discrepancy Indication Space 

~ 
1\) 
(J) 

N 
(J) 
'-1 
~ L~~~~~--~--~~~--.--~--.------~----------------------------------------~~--------~ ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

Y Printed/Typed Name Signature Month Day Year 

This Agency is authorized to require, pursuant to lllinois Rev1sed Statute, 1989. Chapter 111 112, Section 1004 and 1021 . that this Information be submitted to the Agency. Failure toProvido 
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of Vl~ation. FalsiHcation of this information may result in a fine up to $50,000 
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

COPY 5. GENERATOR MAIL TO IEPA 
(RCRA HAZARDOUS AND PCB WASTES ONLY) _____ ,._ _____________________ _ 



.,. 
I 

TEXAS NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box 13087 

Austin, Texas 78711-3087 
Please print or type. (Form designed lor use on elite (12-pitch) typewri1er.) 

1. Generator's 
I. N. D .Q. 7. 7 .Q .Q -5 -9 ·1 6 

Name and Mailing Address 

USEPA/GARY DEVELOrMENT L.F. 
4 79 NORTH CLINE AVENUE 
GARY, IN 

4. Generator's 
5. Transporter 1 ~mfENt Name 

SET ENVIRO ~' INC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SET ENVIRONMENTAL, INC •. ~ 
5743 CHES\\000 STREET 
HOUSTON, TX 77087 

6. US EPA 10 Number 
I.L.D .9.8.1.9.5.7 .2.3.6 
8. US EPA 10 Number 

EPA 10 Number 

Proper Shipping Name, Hazard Class, 10 

. I Vtv I~ ~0 

Information in the shaded areas 
is not required by Federal law. 

e A A/J1,/lr1 A B~· e ' , p.~, P..;. ,..J )./ 
R 

~~~-----~~--~V~N~~~~~~9~J~----~~L+~~~4-~--~~p~~~0~?~1-~2~·?~~~~~~~ 
c. 

d. 

J. Ad9,. ·o"" q"scri9{i for Materials Usted AJxNe 
/IIJ, L r· IJrr-.7 PACKED IN LAB PACK 

J 1 SEE A'ITA<lfFJ) INVENTORY FOR 
/1/1) { ,_, ~ 
15. Special Hand~ Instructions and Additional Information 

SEE ATTACHED INVENTORIES 
FOR LAND BAN INFORMATION 

EMERGENCY CONTACI' # 877-437- 455 -

/l t1) f'/lt IT 14 b 

K. Handling Codes for Wastes Usted Above 

J ( -
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified. packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select 
the best waste management method tha_t is available to me and that I can afford. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: 

Signature Year 

TNRCC-0311 (Rev. 07/01 /97) 
White- original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy 

--
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···' . ,-. • •• ; . ' ' ; I 

Page _J _ of _ /_ - - Treatment One LAB PACK INVENTORY - OMslon of Et l::nv!rottmentaf 
rY'It ,, - - ' . .. 

5738 'cheswood • Houston, Texas no87 
I ,. 

'd. ::> • (71~' 645-8710 • (800) 598~7328 • Fax (713) 649-1027 I 

- , t.J..S € .1} 1 C A~/" r p'.~rJet '.:J p.m ~~ -r L. r::. LP -ltCj GENERATOR: . 
j ,.. IAJ IJ,.c.f!: !9~1('2 -J.. ':J {. f ~OT SHIPPIN~ pr:sc~I~T~O~: , 1 CONTAINER NO: i?' - 5'17'r .}~ . • 'I ' 

r ' t I ) I I 

2 .. r 
~ I --=: PROFILE NO: : 

~ :5 u~~z:z:1• PRIMARY DOT HAZARD CLASS: ' CONTAINER SIZE: MANIFEST NO: 
DOT IDENTIFICATION NUMBER: V"' L9 >o PG CONTAINER TYPE: * o.F 

PACKED BY: 
DOT ADDITIONAL DESCRIPTORS: \ . PACKING MEDIUM: --;:~ ?Yi 

DATE PACKED: 
- 7. ?2 

DOT LABELS _3, s4.1 _4.2 _4.3 

'[;!? t; !/! } 2..6 _5.1 _5.2 _6.1 -8-9 2. ( J:..Ntl~ 
' " I I . ! ~" 

,. 'J:l . I'll 1-' .:>1 ' ' , .. 
' . 

LAND , n1:o:1 I ni\,IIUI't I'IV,IIf' INFORMATIOt!_ ,.. •;;_ .-.- PRIMARY SUB, PG ! <~ .................. _ ~~·~-~~--- ·· w· ,. 
• ROUTE ;.;;:..,,::: '"'--"'· __ • ~ ~.: HAZARD HAZARD I RCRA ' ' SUBCATEGORY F-Solvent or ww 

lf c~· ~·~ .--..._, 1111! ~~·.-3 "·CLASS ,CLASS I 'l Jl 
~'~1 ,., :··~: a ~ [-~~; .>-;:" cw •c• .... u .. •• nit 
t -~ ....: .... _, ~:.~<ZJ .. ~_:. '-"'-•~£t. ..... =~ ~~: ~· ~: ,~· <s> <&> m. 

- I} ~/f?.J''>L CArJ..r 2 . , 
_>; ..S I !?A V p,q / ~~ 6' r;,, ~;z 

.... 1 y .srm fr,..;f , tzvJD lcr /)!'I )of 

/1' ...SI elf=>""~ (.v8 6) I x/J-vf" 
; 

' 7~ ~ E/Jiube;D luB ' 'Z x IY?f ]_ 
; 

~~ 

( PC1J'r? L e um I I 

p,J(,LlAte'J) 
.... 

J 

/ 
' ' I 

}, 
.. 

'. ··: · . ' r• •tl: ·: '·; : • l', ., ... 

-
. ' . .. 

.. 

·.- . .. ... ,. ... ~ 
( ' ''"l 't-· ' 

Copy Distribution: white -Treatment One; yellow - generator; pink - manifest; goldenrod - drum 

,.w~ 
COD ru 

(8) •.\ 

J)O?f 

' 

_,_ 
I 

!j 

. . . ' 

\k poDE rvr,,J 

(9) 
!( 

75 

f f. 
'I 

. YHRCodes NWW 

(10) (11) 

1-vf 1.)(<11--

: 

Revised July, 2001 
Form #: T0-018 
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lr 
GENERATOR: .. 

·. 'l'v - J 
Treatment One LAB PACK INVENTORY 

DOT SHIPPING p~~CR1f110N: ~--~"""""~-..---:--4~~+-"~.~...~.:.~...;;...:....____.;:..L-4.,;::u.~'---:'---£~~-:------------

PRIMARY ~OT H~RD 't~SS: ? \ CONTAINER SIZE: 

DOT IDENTIFICATION NUMBER: l IN J9t; J PG _..::...#=-- CONTAINER TYPE: 

DOT ADDITIONAL DESCRIPTORS: ---..,.----.....u{[~(;)~-=-'...JP~O:..::O;...~I'----- PACKING MEDIUM: 

DOT LABELS -K,a 4.1 4.2 4.3 

_5.2 _6.1 _8_9 
t It I !f • •t· '-4 1 i' ' '·· 

Copy Distribution: white- Treatment One; yellow- generator; pink- manlf,. .. t; goldenrod -drum 

, CONTAINER NO: 

PROFILE NO: 

MANIFEST NO: 
.#' 
PK"CKED BY: 

DATE PACKED: 

I I 
Page __ of __ 

LfdtJ.o 
. /( - J 99~) 

Revised July, 2001 
Form # : T0-018 



TEXAS NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box 13087 
Austin, Texas 78711-3087 

SET ENVIRONMENTAL, INC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SET ENVIRONMENTAL, INC. 
5743 Cl!ES\\000 STREET 
HOUSTON, TX 77087 

6. US EPA ID Number 
I.L.0.9.8.1 .9.5 .7 .2 .3 .6 
8. US EPA ID Number 

10. US EPA ID Number 

Proper Shipping Name, Hazard Class, ID 

C /f?.lf:;J_s I VC 
ui"G4"'"• r~...r 

.,S:;)(JP..r1 ~(lC4A.JJCJ f'ol~.t · 

.UN 2.. 3 II 6 /11. 
l.!Y VIP J, ;JI?6APJ<:., ,v~.J 

v"' 2 :liO P6 ar 

15. Special Handling and Additional Information 
SEE ATIACHED INVENTORIES 
FOR LAND BAN INFORMATION 

EMERGENCY CONTACT # 877-437-7455 

Form approved. OMB No. 2050-0039. 

Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have det~rmined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by · manifest except as 19. 

Year 

TNRCC-0311 (Rev. 07/01/97) 
White- original Pink-TSD Facility Yellow-Transporter Green-Generator's fi rst copy 
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Treatment One ------.. 

LAB PACK INVENTORY Page _ /_ of _{_ 
' I 

. ·' \ 

GENERATOR; 

CONTAINER NO: 

PROFILE NO: 

MANIFEST NO: 

PACKED BY: 

DATE PACKED: -- DOT LABELS 3 4.1 4.2 4.3 
\ ---

; I 

_5.1 _5.2 _6.1 _8_9 
-:-•. l•l , , Jl'. fr ;..-, ·, 't ' ~"' ., , , 1 · .,--:( • v •) 

.. . ~ . . - . ... 
! 

r • 

, I •, I .,. t t . , 
j "I 1 ' , I l :...· 

., 
. 

I' . , ,_,,. , . I •• ·.f' 'I · ~ \ • ·!' ... .I• v 

I . "• , l ' • i! - ~~· -
[ ,\,It) -'1..·"' ' 

,, ~ 

" ll ~:. I ;,., ...... . I I ' 

.. . - ............ _ ;_} . . ,. . . . h 

t .. I' ll , ..., I 

Copy Distribution: white-Treatment One; yellow- generator; pink- manlfP'It; goldenrod -drum Revised July, 2001 
Form #: T0-018 · · 



GENERATOR: 

• c ,. ., 
f. f t. 

Treatment One 
. 
~ • 1 

LAB PACK INVENTORY 
.. ,.~ 1 

DOT SHIPPING DES2R1p;m)~: ,, .....___...-4A!I#-'!"""-..:-~,..-__..-""T:"!' _ __...:...::;..:....J........,..-..r......::o:;~:...;.....;~,-J-..L...;;....:.:;...::=.....:....----------
't ,. ( " 

PRIMARY DOT HAZARD CLASS: 

DOT IDENTIFICATION NUMBER: 
----~~=----------::::----- CONTAINER SIZE: 
-~V'-"'-......... ~..;;.... ___ PG ---':JI"=;;;..._- CONTAINERTYP,E: 

DOT ADDITIONAL DESCRIPTORS: ---,,...--------------- PACKING MEDIUM: 
DOT LABELS ;>t 3 4.1 4.2 4.3 

-5.1 _5.2 _6.1 _8_9 
I) Ll. •. ' I 'I 

\ 

Copy Distribution: white - Treatment One; yellow- generator; pink ...: manlfe!lt· goldenrod -drum 
...... . 

p . 

DDo J . 

CONTAINER ~0: 

PROFILE NO: 

MANIFEST NO: 

PACKED BY: 

DATE PACKED: 
' 

Page _}_ of _I_ 

LP- 3 

Revised July, 2001 
Form #: T0-018 
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.. 

r~ -. IV ~-tJ 

~· · . LAB PACK INVENTORY 

GENERA TO~: 

DOT SHIPPING D~S<;RIPTIO.~~ 

PRIMARY DOT HAZARD CLA~S: B l c 

1 
' . CONTAINER SIZE: 

DOT IDENTIFICATION NUMBER: ...~oVu.ci..;..__.3~2::...:::::6~Y.:...._ ___ PG Jl CONTAINER TYPE: 

DOT ADDITIONAL DESCRIPTORS: --------------- PACKING MEDIUM: 

DOT LABELS 3 4.1 4.2 4.3 

_ 5.1 =5.2 =6.1 .Ka_g 
'' 

l i·;~1 usafONL~,·~ 1nl 1 ..... -:,..~~'' ·-~· • ...,_ .tiOcJ ,....::_.,._e.;;..,..,..~ •. 'tf.~1: 

~;~ 
~. ~st· PRIMARY "f;~::."i-r;J.!;.~:.:···· t·~~· ·~~~ ,; 

I~ ~ 
HAZARD 

ROUTE 

• ,lcLisS' 
!·'1'-Ai':J 7 

l!;f 1t ~. (5) 
:.c:; ~-. -·_ 

- 1-1 01) J'? Hot D ORA/IV L /6?t 6 
CL~At-~e! · 

I .J v L F..,fl i c ;4CJf:)) 

'.~: r 

··,1 . I . ' ,. ' I •. · I t" 

. I 

,. 
' '• I 

'( .. ~ .. • ~. ;y"..,nt:~ ·'f#"'' •• , . ... '!:i' "':' ... , ......... t ""'7 l . .-~ • 
: ' " j I 

. ,. . , . 
Copy Distribution: white -Treatment One; yellow - generator; pink - mllftifest; goldenrod - drum 

\ 

Page _ /_ of _ }_ 
... , . ..._.- : f .. 

. • 

CONTAINER NO: 

PROFILE NO: 

MANIFEST NO: 

PACKED BY: 

DATE PACKED: 

SUB. PG ~N~D " 1 a-ron1 ~·-· --~-nC.:llfti ... IIUI't l'tVIIf!"I"IUN lrtrunmRIIVI't 

H474Rn I 
,. ... .&Q.C:::. _JI. 

~riliiJ.t..:l 
Ill 

(6) . (7) 

. iT 

' 

I 

RCRA SUBCATEGORY 

• t V'AST~ . hifl 
COD 

l.'(t<: CODE 

,<~> ·t-. (9) 

p .?? l. . -

I 

.. 

.. .. ~· 

F-Solvent or ww 
UHCCodes N.WW 

(10) (11) 

277 ;'l)tJt-. 

• 

Revised July, 2001 
Form #:T0-018 
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• ·- ' t • 

Treatment One 
Drvtslon of SET Environmental · 

( ' 

; 

f 

LAB PACK INVENTORY 

·"' 
5738 Cheswood • Houston, Texas 77087 

·• nr.a I ' (713) 645-8710 • (800) 598:7328 ~Fax (713) 649-1027 ' · 

GENERATOR: ; I c.. f ~ V:.J'er A G: /l" "10e II e ( ~ Fr?! ~All 
DOT SHIP~ING pE~C~IPT!O~ :;>. C OL 1 

•' 

PRIMARYDOTHAZA~DCLAS~rc ~~-----~~·G::/==~==================~,, -C-O_NT_A_IN_E_R~1 S-I-ZE-:--.--------=~~-------------
_t~...__ ,_..,......._.L>.u.''__.l..___...:.__ PG ;:::::=:=' I 1 ? DOT IDENTIFICATION NUMBER: IIV L. R' .. ,. CONTAINER TYPE: r 01 

DOT ADDITIONAL DESCRIPTORS: ------------------- PACKING MEDIUM: LJC~.I"1/'1 
3 _4.1 _4.2 4.3 

_5.1_5.2~6.1 _8_9 
• I . , ~~~ .' ' Ill'~' ~.. 1 )"':· ' I I r ,• 

DOT LABELS 

I I 11 r,t "' 

. 
'• I \ •••. I II vI •• ' ~' • ··I '' ' ' ' • •"'! ·~ ••! • <· ; • r ' ·" ·• 

• 1 ' I • , • 

f i I I I( • i• I ( - •r '1 t,·, .,.. "., ' ·" 

''<..· • ·' I ' I·• 

Copy Distribution: white -Treatment One; yellow - generator; pink - mar•• ... st; goldenrod - drum 
I -

. 

., 

CONTAINER NO: 

PROFILE NO: 

MANIFEST NO: 

PACKED BY: 

DATE PACKED: 

I 

Page _ }_ of _ \ _ 

Revised July, ~001 
Form#: T0-018 



\ • 

TEXAS NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box 13087 

Austin, Texas 78711·3087 

3. Generator's Name and Mailing Address 

USEPA/GARY DEVELOPMENT L.F. 
4 79 NORm CLINE AVENUE 
GARY, IN 46406 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 
SET ENVIRONMENTAL, INC. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SET ENVIRONMENTAL, INC. 
57 43 CHESV.OOD STREET 
HOUSTON, TX 77087 

6. EPA ID Number 

I.L.D.9.8.1.9.5.7.2.3.6 
EPA ID Number 

10. US EPA ID Number 

11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Group) 

a. 

b. 

c. 

l 
d. 

J. Additional Descriptions for Materials Usted Above 
Un. lntcx paint in cans /~.. Y? o·rf' ~~ 
llb. grcnsc in buckets JB- JffJ-J',· /.('f>P», 

15. Special Handling Instructions and Additional Information 

~reRGENCY CONTACT # 877-437-7455 

Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be. 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Year 

TNRCC-0311 (Rev. 07/01 /97) 
White • original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy 



-~---- .. - ____ ._,.......... _,....- ... --.. .. ~----t". --· .. ~--· --.-.. -. ..... --..~, 

Treatment One 
~oiSBT-.18c. 

5731 Cbawood, HOUICDII, Teus 77017 
(713) 645-1710, Fu (713) 649-1027 

U.S. EPA 1.0. NO. TXD055135388 

; ·. r-: ;'":' ...... -.:- -., ~ .- _.,.. ..... ··.·--

~ •-/ ~ 
} ( - - I'; 'fb 

Approval No. -·--..,---
Page I ot_-+--

TWC Permit No. HW-50267 
GAS CYLINDER PROFILE 

-~'·~~~c~-~ o4~/~G~~~~~y~~D~~~v~e~L~~P~m~e~~~~~~L~-~r~----------~-------------GENERATOA NAME: V ...J y- _ 

O
z MAJUNG ADDRESS: _ __,,..:L/~7:...q~---1.fV:....:....::7:....:R~t~,L/r_c~l:...:.1...:...N.:...f?:....__:4_V.:....:..I?_ SITE ADDRESS:: _____ --::o~~r-.A4'-r-,Aq:l::;Z-€'(?'--------

G,4t; ...r/V 4 6y?' i::;; 
; CONTACT: 
~ PHONE: ( '31 2 ) 8r"f(;.- 9 I 7 t., 

~ ~~-:~t"fry ID1°P I'? I 01.?151ql1 lb I 
..1 TEXAS WASTE CODES: 
~ tgulfJ!p?f'l'l 1 I 
w I I I I I I I I I 

ffiBROKERNAME:~·-------------------------------------------------------------------
c:J BILUNG ADDRESS: -----------------CONTACT:----------------­

PHONE NUMBER: 

SPECIFIC HAZARDS 

CHECK ALL THAT APPLY 

~HYJICAL STATE 
~IRED COMPRESSED GAS 
0 COMPRESSED GAS 

PROCESS 
liVUNUSED 
D[SJSED/SPENT 

POISONOUS GAS; HAZ. ZONE: A D. 8 D. c D. DD 
~GAS D. NOH FLAMMABLE GAS D 
PY~IC D. WATER REACTIVE D, OXIDIZER D 
POISON LIQUID D, CORROSIVE LIQUID D, 
FLAMMABlE LIQUID 0, OTHER 

0 NON-PRESSURIZED LIQUID (Describe PIOCMI) 

> ... 
~ 

~ 
~ a 
Q z c 
z 
0 

f 
5 
0 w 
Q 

0 
COMPONENTS/PERCENT 

f/?e ?r-.1 l2 
( Pi(!/Ut?oFl Jl){7?-

f11 ~+h.-~ .•.J(: ) 

G,., ...... 
I,· P ;;"' ~ z 

( ' J-! t ) I? v Fl ~--~)/{ ~-

c 1"2-t ~ i-h .:j,...J ':") 

8 EPA 8 DOT 
WASTE HAZARD 

NUMBER CLASS 

tv!<.. '2-~ 

Nr~ 2 ) 
'-

e NO. e SIZE 0 CYUNOER f) DRUM T1 USE ONLY 
Of OIAM. X LENGTH IDENTIFICATION OR BOX NO. TAT UNIT UNIT 

CYUNDERS (INCHES) NUMBER(S) (II AjlpllclllltJ CODE PRICE ACCRUAl 

I 9. _) Jr I:) (' y-' ~A-; 

I Cj JKi _7 C'/- I /lrl-; 

GENERATOR: I hereby certify !hat the items described in this summary and attached inventories are not radioac:live, pathogenic or infec:lious and do not conlain 2, 3, 7, 8-tetrachloro­
p.dlbenzodloxon (dloxon) or bidenzofurans. I funher amity that all information submitted in this and all attached documents is complete and accurate, and that all known or suspected 
~ haw been dlldoled. I understand that l am responsible for the representation of wery container of waste material and that any misrepresented, unidentified, off-specification 

~ or unapproved conlah;lers may resuf!_in drum rejection. additional charges being assessed and/or materials being returned to generator. 

0 I L '\' ~) .~ /"' I - : I ."i : "'""r,. ~ ,· . . 'i(~ /1 .()-j, r;'-' ·~: ~ SIGNATURE: · ·T·. '(~ > )~:.), ' J,~J-• ....._ TITLE: (_./..::::, DATE: . ' "" . ·· 
~ I~ ( J / ··- _..- .) ' ~ Printed Name: }-~: ['1 , .....-.~ j"d -~ ') ._. '}"'1 •:... ''"'" 

~ PACKAGING AGENT: l certify that all materials have been packaged in w::cordance with 49 CFR 173.25. l cenily that any and all information necessary for specific representation 
a: of the waste hal been ~~lased on the attached inventories. 

UJ / II I ' ':-,·/\ ,' ,'J -~ j./ :) --~ ;..,.r::-
() !-- r·- ' , . - . "" '-· , . 

SIGNATURE: r ' ,_..L '::·: 

Copy distribution: white-T1; yellOW1jenerator 

:·) ····' 
~-· /.·· .•• r· / 

TITLE:-------
·"i c., / -, .. , I,-..~ 
....,.,. / I ".·' 

DATE: ___ ~~~-----·~·--

T0-014 

http://req.no


TEXAS NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box 13087 

Austin, Texas 78711-3087 

USEPA/GARY DEVELO~ L. F. 
479 NORTH CLINE AVENUE 
GARY. IN 46406 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. EPA ID Number 

SET ENVIRONMENTAL, INC. I.L.D.9.8.1 .9 .5.7 .2.3 .6 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SET ENVIRONMENTAL, INC. 
5743 CHESWOOD STREET 
HOUSTON, TX 77087 

8. 

10. 

US EPA ID Number 

US EPA ID Number 

11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

0/Zf -f'J..J<:O I NO..f 
(('J-/LJ/f:JFL v?t:'PI"?- ,...~; 

2 . < VI" 1 

t'...J'Jc>P G.A.J, NJ.J . 

J:t_ v ~r.C> n1 c+;, ,1,... fl) 

c. 

d. 

J. Addj' onal Descriptions for Materials Usted Above 
flt9 llfi .. J • c Y-1 PACKED IN LAB PACK CONFIGURATION 

JJ{}J A;1.
1 

_' ('l·l. SEE ATIAOIED INVENI'ORY FOR DFI'AlLS 

' 
15. Special Handling Instructions and Additional Information 

SEE ATTACHED INVENTORIES 
FOR LAND BAN INFOID..-fATION 

~ffiRGENCY CONTACT # 8i7-437-7455 

()OJ 

Form approved. OMB No. 2050-0039. 

2. Page 1 information in the shaded areas 
of is not required by Federal law. 

K. Handling Codes for 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

this manifest except as noted in Item 19. 

Signature Year 

TNRCC-0311 (Rev. 07/01/97) 
White- original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy 



z 
0 

~ 
:& 
a: 
0 
u. 
~ 
...J 
< a: w z w 
CJ 

-· 

> 
1-
i= z 
< 
::) 

0 
0 z 
< 
z 
0 

-~·~ 

~ 
(J 
en 
w 
Q 

en z 
0 

~ 
0 
i! 
~ 
a: 
w 
0 

Treatment One 
Divi11011 of SET Environmental. Inc. 

5738 Cheswood. Houston, Texas 77087 
(713) 645-8710, Fax nJ3) 649-1027 

---
LAB PACK SUMMARY 

lc 
Approval No.--.,------,---

Page __ !_; _of ___ _ 

TWC Permit No. HW-50267 

GENERATORNAME::_~~~~+-~~A~R~Y~0~~~v~e~L_Q~f~~F~N~7 __ L=-~----------------------------
MAILING ADDRESS: /'IOfPt ft (' L 1 /lie f}vf! SITE ADDRESS: ______________ _ 

J'/'\1 $16Y?b (..!AM~) 

CONTACT: 

PHO,._.:: 

~o~·Ne;~jSf\/1P10]7171~Pf 1'111 f I -;;NO. I ql '11911181 

BROKER NAME: _s ff" r G N 1/l/(?,/\i"' ~ .. 'f .A L I ..r ,,J(,. CONTACT: _..L.M...::...:...;,..A.......:...I_r::....._---=&':........::.u-=2'::....._c__:_(-].:...:.R._P ___ _ 

BILLING ADDRESS: '-/ :fp ....S V 19? A ( ~ O A E> PHONE NUMBER: L~_lh___,)!..____:-r-___::.3_7_-_9_"2._2.___:_; -----

/N H ~t::'l 1 ,vti .:ct & ? ~rro FAX ,:<3'1?, s-'-:1 7 - 'J 2 b 5 

TREATMENT CONTAINER ~WAINER: ·TEXAS WASTE 
-·:, J1 USE-ONLY._: ·:y~:· · .. 

·CODE SIZE UMBER ···.'CODE"-.:··:; . - '. ··· ... · ... -. 
: 

3oDF ~~~' Lf-3 0vr:J0?3;.; 
.3{),:' tp_ v OV/ .J 0 ?.:1 N 
-s"PF L~-_) .J&r JO?:J; 
JOF '- fl- lo (JtJ/ JO?]f 

... roF <f- 9 CltJ1J~OJf1 
~, >'"fD~ 1/-10 tJur..fO?JJ..J 

: 

II 
*If you are an out of state generator, you may assign the Texas Waste Code which best describes the contents of the container in the following manner: 
Start with the sequence number OUTS, then add the form code (described below) and end with the classification code (described below). If the 
generating facility is located in Texas, assign the Texas Waste Code which best describes the contents of the container in the same manner as described 
above except you should assign an arbitrary 4 digit sequence number that will be used each time you ship a particular form of lab pack. If this will be 
the only time lab packs will be shipped from this facility, then form TWC0757 must be completed and submitted to the TNRCC. In this situation, the TNRCC 
will assign the Texas Waste Code. 

FORM CODES 
001 - Lab packs of old chemicals only 
002 - Lab packs of debris only 
003 - Mixed lab packs 
004 - Lab packs containing acute hazardous wastes 

CLASSIFICATION CODES 
H - Hazardous per RCRA 
1 - Class 1 (nonhazardous) 

009 - Other lab packs (Specify in Comments) 

Packing Medium: Vermiculite~ Clay-based __ 

Pac~ing exemption, if any: DOT E-·----------

Sawdust_ Corn Cob (Siikwik) __ Other: ___________ __ 

. -.. Comments:---------------------------------------------------------------------

GENERATOR: I hereby certify that the items described in this summary and attached inventories are not radioactive, pathogenic or infectious and do not contain 2, 3, 7, 8-tetrachloro­
p-dibenzodioxon (diaxon) or dibenzofurans. I further certify that all information submitted in this and all attached documents is complete and accurate, and that all known or 
suspected hazards have been disclosed.! understand that I am responsible for the representation of every container of waste material and that any misrepresented, unidentified, 
Off-speCification Or rrappr~ containers may result in drum rejeCtiOn, additiOnal charges being assessed and/or materials be1ng returned to generator. 

SIGNATURE' \.,\. )V._, (\. 01)-=.- TITLE' OS t DATE' ?1 I '7 I:> L 

Pnnted Name: 1\ N 1 ~'J£ ~ f V\11 4 tV 
PACKAGING AGENT: I certify that all materials have been packaged in accordance with 40 CFR 173.12. by DOT hazard class. by chemical compatibility, by SET treatment 
code and by DOT packaging exemption listed above, I certify that any and all information necessary for specilic representation of the waste has been disclosed on the attached 
inventories. /"', /') _ 1 t.3 - . .-- .,.-., ,- ;"i 

1-J I . vrv .::-."'r(r -r v .r I v.V -: c<) .J - /~l 
SIGNATURE: •1 '-- ·¥ __. ' TITLE:--------
Printed Name: ·, / •' 1/ ('h k/ ,- i.. L • 1'-1. ;w ./ 

C-9_ I'-'./'::- c._ 
DATE: ___ ~/--~---

........ 



. NOTIFICATION FOR WASTE RESTRICTED FROM LAND DISPOSAL 

GENERATOR'S NAME: {)Sl?A/t),.J j} vc/ofh•J l.. T, MAILING ADDRESS: (Mt 6to'l'( R,,. t f?ot. 

c;",w u .... 1. o"; (1312r usEPA ID NUMBER:_ I .liM Dlol; I, lolo l$17 V I' I , 

STATE MANIFEST DOCUMENT NUMBER: lo12J 71"31<181 '1181 MANIFEST DOCUMENT NO. l3iziS' j q l5i 

LAND DISPOSAL RESTRICTION TABLE 

Approval RCRAWaste Subca~egory Codes 
Number Code (From Table I) 

(1) (2) (3) 

1P. ?//"J ~2 Doo;··· )-} 
£;oj~- -

'' 

... ,_ . .,.. 

· · F-Solvent or UHC Codes 
(From Tables II and Ill) 

(4) 
1 

' 

3_S {,/ JS? IC2 1/,S 

Treatability 
Group 

(WW) or (NWW) 
(5) 

.A.i.J.IW 

.,.,... ?IS cz< ,...., 

I B- 3'l/ '4-33 DCXJI A- - .)Jw4J 
Do3S - 35 C/ IS?/ C./ I r:!, 

?It; ?)9 

-. ~ .. _..._. ... .._._, . 

'.~ -~ ... . . · e..4l' .... _.. 

~-' , ..... 

\.. 

' 

I am supplying this notification to Treatment One in accordance with the provisions of 40 CFR 268.7. 1 have determined that 
the material described above is restricted from land disposal and must be treated to conformance with the treatment 
standards specified in 40 CFR 268.40 and 268.48. 

I hereby certify that all information supplied above is complete and accurate to the best of my knowledge and ability to 
determine that no omissions or errors exist. 

Signature Title 

March 1, 1999, Treatment One, Division of SET Environmental, Inc. 
Form #T0-11 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM 1. Generator's US EPA ID No. 

WASTE MANIFEST I N D 0 7 7 0 0 5 9 1 
3. Generator's Name and Mailing Address 

USEPA/Gary Development Landfill 
Gary Avenue &: Cline Road Gary, IN 46406 

4. Generator's Phone 708 ) 333-3307 
5. Transporter 1 Company Name 6. US EPA ID Number 

) l 
.. ,i 

Form Approved. OMB No. 2050-0039. 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

Clean Harbors Env. Services, INC M A D 0 3 9 3 2 2 2 5 
7. 8. US EPA ID Number 

G. State Facility's ID 

H. Facility's Phone Grove Avenue 
Cincinnati, OH 45232 0 H D 0 0 0 8 1 6 6 2 9 513-681-5738 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
HM 

a. 

b. 

c. 

d. 

NON DOT REGULATED MATERIAL (OIL), NON DOT 
HAZARDOUS, NONE, NONE 

NON DOT REGULATED MATERIAL (DIESEL FUEL), NON 
DOT HAZARDOUS, NONE, NONE 

NON DOT REGULATED MATERIAL (OILY SOLIDS), NON 
DOT HAZARDOUS, NONE, NONE 

J. Additional Descriptions for Materials Listed Above 

lla (L} 
llb (L} 
llc (S} 

15. Special Handling Instructions and Additional Information 

lla CH16812 ")('65" 
llb CH16813 IXb~ 
llc CH16814 

12. Containers 14. 
Unit 

WtNol 

I. 

D 

Waste No. 
No. 

NONE 

NONE 

NONE 

K. Handling Codes for Wastes Listed Above 

IN EMERGENCl,CALL 1-800-645-8265 
wol D7399721 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
-.,. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and nq!jonal government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree f have determined to be 
economically practicabl and.. that have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human ~~th and t · ri·m~nt; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

""''-"""'mm t at is ava1la~le to me and that I can afford. 

Month 

T t of Materials 
:r-~~~~~~~~~~--------~--------------~~~--~~~~~---.r--1--------------~~~----~~ 
N 
s 
br1~8~.~T~r~a~ns~p~o~rt~e~r~2~A~c~k-no~w~le~d~ge~m~en~t~o~f~R~e-c-el~.p~t-of~M~at~e~ri~a~ls------~----~~--~~~~~~~--------------~--~~~~~~ 
~r-~P~r=in~te~d~/~~~yp~e~d~N~a~m~e----~-~~----------~--------------~~~--------~£---------------~--------------------~ 

~ ~ /,I;.V£ 
19. Discrepancy Indication Space 

11\. PRINTED ON RECYCLED PAPER ~- PRIIITI 0 Wn Hj W' USING SO'!'BEAN INK ~ S0V IN~j 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

ORIGINAL·RETURN TO GENERATOR 



,.-----·----
->c>ic.ll. rt:f.Jurlr:ry Durden for ji·,::; co!itdror-, 01 ,r~torn'at•JII is estrnKte<j to average. 37 minutes for generators, 15 

I
' 'lW1U'8~ i'J: trar•sporters. and 1:J rnrnuies for treatment. storag·'l anc disposal facilrtres. Thrs includes trme for revrewing 

n';:ruct.ons qatherir:g data. and cornpietrng and revrev>:ng the form Send comments regardrng the burden estimate, 
•nciurJi•lg S\lggestions for reducing this burden, to: Chref. Information Polrcy Branch. PM-223. U.S. Envrr·Jnmental 

I Pntectron Agencf. 401 M Street. SW. Washington. D.C. 20460: and to the Office of Information and Regulatory 
' t\f' di:s. 0 1f.cc of ~J1ana~wrnenl and Budqet. Washrllgto:l. DC 20503. 

'-------------

·IIlli· I""" 

,., .... ,,.~,,..,...~ 




